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LSA over the left forearm measuring 3 cm×2 cm. Posttreatment follow-up at intervals of 6 months and 1 year revealed that the skin at the grafted site was clinically and histologically normal. Acceptance of graft at the recipient site further emphasizes that the autoimmune process is probably not triggered in LSA. Although the disease has got a predilection for male and female genitalia, it does not show any specificity as far as the extragenital sites are concerned. It is quite possible that the cytokines, tissue growth factors and tumor necrosis factors present in the donor skin are playing some role in halting the disease process at the site of LSA. However, this observation of ours is in sharp contrast to the observations made in cases of morphea where normal skin grafted over morphea lesion(s) became sclerotic like morphea by 6-9 months [12] . This preliminary work has encouraged us to undertake skin grafting on the LSA Lesions over male and female genitalia which often produce meatal stenosis and ulcerations in males and dyspareunia, ulceration and malignancy in females.
